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1. Introduction

In Australia, there are considerable health inequities experi-
enced by people living in rural and remote areas, many of whom
are Aboriginal and Torres Strait Islander peoples (hereafter
referred to as Aboriginal in recognition that the study was
conducted in Central Australia where the traditional custodians are
Aboriginal peoples). Inadequate access to appropriate health care
is a major contributing factor to the health inequities experienced
by people who reside in these areas.1 One particular area of
concern is maternal and infant health. The Australian Government
has acknowledged that whilst Australian maternity care rates are
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A B S T R A C T

Background: In Australia, Aboriginal women and babies experience higher maternal and perinatal

morbidity and mortality rates than their non-Aboriginal counterparts. Whilst midwifery led continuity

of care has been shown to be safe for women and their babies, with benefits including reducing the

preterm birth rate, access to this model of care in remote areas remains limited. A Midwifery Group

Practice was established in 2009 in a remote city of the Northern Territory, Australia, with the aim of

improving outcomes and access to midwifery continuity of care.

Aim: The aim of this paper is to describe the maternal and newborn outcomes for women accessing

midwifery continuity of care in a remote context in Australia.

Methods: A retrospective descriptive design using data from two existing electronic databases was

undertaken and analysed descriptively.

Findings: In total, 763 women (40% of whom were Aboriginal) gave birth to 769 babies over a four year

period. There were no maternal deaths and the rate of perinatal mortality was lower than that across the

Northern Territory. Lower rates of preterm birth (6%) and low birth weight babies (5%) were found in

comparison to population based data.

Conclusion: Continuity of Midwifery Care can be effectively provided to remote dwelling Aboriginal

women and appears to improve outcomes for women and their infants.

� 2016 Australian College of Midwives. Published by Elsevier Ltd. All rights reserved.

Summary of relevance

Issue

Aboriginal women and babies experience higher mortality and

morbidity rates in Australia than their non-Aboriginal counter-

parts. Women who reside in remote areas, in particular Aborig-

inal women from remote Aboriginal communities, are often

unable to access midwifery continuity of care.

What is already known

Midwifery continuity of care has been shown to be safe for

women and their babies with benefits including lower preterm

birth rates and foetal loss before 24 weeks gestation.

What this paper adds

Continuity of Midwifery Care can be effectively provided to

remote dwelling Aboriginal women and appears to improve

outcomes for women and their infants.
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among the safest in the world, poor maternal and infant health
outcomes are still experienced by Aboriginal peoples and people
residing in rural and remote areas.2,3

In a targeted effort to reduce health inequalities for Aboriginal
people, a national campaign aimed at ‘Closing the Gap’ was
launched by the then Social Justice Commissioner in 2006 and soon
after adopted by the Australian Government.4 Within a generation
the campaign aims to close the health and life expectancy gap
between Aboriginal and non-Aboriginal Australians.5 The Austra-
lian government developed and adopted a ‘Closing the Gap’
framework with six targets. One of these targets was to halve the
gap in mortality rates for Aboriginal children, under five years of
age, by 2018.6 Over 80% of deaths of Aboriginal children occur in
the first year of life1 with the majority of these being neonatal
deaths (occurring in the first 28 days of life).7

Access to health care services is identified as a critical factor in
‘Closing the Gap’.5 Improved access to culturally appropriate
primary health care services is likely, over time, to translate into
improved outcomes for Aboriginal people.5 Increasing access and
changing the way maternity care is delivered in rural and remote
areas has been suggested as a way of substantially improving
outcomes for Aboriginal women and their babies.8 Kildea et al.8

also recommend establishing rural and remote-based Midwifery
Group Practices that provide midwifery continuity of care in order
to contribute to ‘Closing the Gap’ and assist in reducing poor
maternal and infant health outcomes for Aboriginal and Torres
Strait Islander women.

In 2011, the Australian ‘National Maternity Services Plan’ set
out a number of short, medium and long term recommendations
for improvements in maternity service provision.3 The recom-
mendations included increasing access to appropriate maternity
services for all women, in particular, for women who live in rural
and remote Australia and for Aboriginal women. There was a focus
on promoting access to models of care that provide continuity of
care. One example of such a model of care is the Alice Springs
Midwifery Group Practice (MGP) in the Northern Territory (NT) of
Australia.

In 2009, the Alice Springs MGP was established with the aim of
improving maternal and infant health outcomes by increasing
access to maternity services, including midwifery continuity of
care, for women living in this remote part of Australia. The aim of
this paper is to describe a model of midwifery care in Central
Australia and report on outcomes over a four year period.

1.1. Setting

Alice Springs is located in the geographic centre of Australia
approximately 1532 km north of Adelaide, South Australia’s capital
city and 1499 km south of Darwin, the NT’s capital city. The region
that surrounds Alice Springs is known as the Alice Springs region or
‘Central Australia’.9 It is classified as very remote and the majority
of the townships in this arid region are Aboriginal communities.10

Aboriginal communities are defined as geographic locations
with either a physical or legal boundary where housing and
infrastructure are provided and managed by the government
(Commonwealth or NT governments) where Aboriginal people
reside.11 Essential services such as power and sewerage supply,
water and community and health infrastructure are limited and
often difficult to access. In communities with a population of
50 people or more, essential services such as a school and primary
health care centre are provided. Additional facilities such as a
general store and sports grounds may also be found in larger
communities.11

The Alice Springs Hospital is a 189-bed specialist teaching
public hospital and the only major secondary referral hospital in
Central Australia. Its catchment area covers approximately

1.6 million square kilometres and supports up to 60 000 people
residing in Alice Springs and the Central Australian region and also
in remote Aboriginal communities in northern South Australia and
in the south west of Western Australia.12

The NT has the highest proportion of women who give birth and
live in either remote or very remote regions, than any other state or
territory in Australia. Just under half (47.8%) of all women who give
birth in the NT live in either a remote or very remote area
compared with 1.1% across the country.13 Prior to 2009, women
living in and around Alice Springs, accessed standard maternity
care through the local hospital, general practitioners, remote
primary health care centres and/or Congress-Alukura (a women’s
health and maternal and child health care centre for Aboriginal
women in Central Australia). A critical gap existed in these services
as they lacked continuity of both care and carer. Services for people
living in remote communities were particularly critical as women
are required to travel to regional centres at approximately
38 weeks gestation to await the birth.14

The MGP was established in Alice Springs to provide continuity
of midwifery care to women residing in Alice Springs and the
surrounding very remote communities. On average, there are
850 births per annum at the Alice Springs Hospital. Of these births,
60% (approximately 510 women per year) are Aboriginal women
who reside either in Alice Springs or very remote surrounding
communities. The Alice Springs MGP provides care for approxi-
mately 30% of all women (255 women) who give birth at the Alice
Springs Hospital each year. Of all Aboriginal women who give birth
at Alice Springs Hospital, approximately 22% (112 women per year)
of them are cared for by the MGP.

1.2. The Alice Springs Midwifery Group Practice

The Alice Springs MGP is based on national and international
evidence that demonstrates midwifery continuity of care is not
only safe but also beneficial to the woman, her family and the
health care system.15–17 The Alice Springs MGP consists of eight
midwives who work in pairs or teams of three midwives,
dependant on skill level and work hours. Each woman is assigned
a primary midwife by the MGP manager. Her secondary midwife or
midwives are her primary midwife’s colleagues in either a pair or
team of three. The woman meets the other midwives during the
pregnancy.

Two models of care are provided within the MGP depending on
where the woman resides. Women who live in Alice Springs
typically self-refer to the MGP however some women are referred by
their general practitioner. These women have their antenatal,
labour, birth and postnatal care provided at home, the MGP centre or
the Alice Springs hospital. The location is determined by the choice
of the woman and the level of care she requires. The woman’s
primary MGP midwife provides and coordinates the woman’s
maternity care from her first visit at around 8 weeks of pregnancy
until her 6 week postnatal visit when she is discharged from the
MGP.

For women who live in a remote Aboriginal community, the
majority of antenatal and postnatal care is provided in a
government-funded primary health care centre located in her
community and the care is the responsibility of the centre.
Midwives work in some of these centres however most are staffed
by nurses without midwifery qualifications.7 Remote outreach
midwives are based in Alice Springs and employed by the NT
government. They travel to and liaise with many different
Aboriginal communities each week to support primary health
care centre clinical staff in providing antenatal and postnatal care.
They provide midwifery care, education, management and referral
as required for women especially in health centres without
resident midwifery staff.18 Women who live in a remote Aboriginal
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